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RECEIVED
FEC MAIL
prenaTI0is CENTER
Dear Marlene,
. , . mE 0T 30 AR5
| have resubmitted the report in full, as per cur phone conversation.
As | mentioned, the orginal, submitted on 10/19/06, was missing the final page,
page 7 of Schedula E.

Sincerely,
Rick Mitchell, assistant treasurer
LEAD PAC - C00420109
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FEC
FORM 3X

1. NAME OF
COMMITTEE (in full)

LAKE GRIE At ANEE F10R Q_;mmzmﬁ_ﬁﬁg

REPORT OF RECEIPTS
AND DISBURSEMENTS

For Other Than An Authorized Commlittee

TYPE OR PRINT ¥

Example: If typing, type
over the linas.

tl]llttl!i!l]ltlljjllil

n-p iuh oy e m

A%DHESE {rumber end strest)

fi'ﬂgl

’:I'uthr_ll

ek dBE = —m

] ‘Check if different
i then previgusly

raported. (AGGC) EFO L i a gt AT s E1-128/4 30
5. FEC IDENTIFICATION NUMBER ¥ CITY & STATE 4, ZiP CODE &
rm}.ﬂu.mqa R A ST e gL .
3. 18 THIS NEW AMENDED
iC Clood2.01 09 reporT 4 oy OR L
{Choose One) Report i et
Due On; g -
8 [ F ar 20 (M3 ﬁ Jun 20 (MB) E Sep 20 (MS) ﬂ Dec 20 (M12)
(@) Cuarterly Repans: L - ooy eon
n E‘E Apr 20 {(4) E Jul 20 (M7) E Oct 20 (M10) ﬂ Jan 31 (YE)
E‘“ E Aprll 15 a !
T Quarlerly Raport (O
- uarerly Raport (Q1} {€)  12-Day ﬁ Primary (12P] ﬁ Ganeral {120) ﬁ Runoff {12R}
' July 15 PHE-Election
- ly Heport (G2 -
M Quarterly Report (G2) Report for the: ﬁmg Cénvéntion {12C) ﬂ Special (128)
E“"' October 15 fws
4.4  Quarterly Report (03}
- in the
: January 31 ks
! Year-End Report (YE) | Election on Etﬂtﬂ of Kg
s
7 July 31 Mid-Year @) 30-Day
%g Report {Non-alacti e |
SR i i POST-Election § §  Goneral (30G) | ] Runottigory [} Spedl (305)
- Report for the:
;{j Terminalion Report
i [TEF)
Election on
PWEHD ¢ R - LTy
5. Covering Period  {f OF {071 2 OOG ]

| certily that { have axamined this Report and 10 the best of my knowledge and bedief it is frue, comect and complete.

Type or Frint Name of Traaslrer &]'V'L | . KAl
. F ot 4 i : 7
Signature of Treasurer mn_ﬁ ':af:lﬂ:_:r' H{_ %ﬁ_@ .ﬂ(-ﬂ} O &

MOTE: Submission of lalse, erroneous, or incomplels information may subject the person signing this Report to the penallies of 2 LLS.C. 5437g.

'FEC FORM 3X

Aav. 12/2004

e — — e ...
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FEC Form 23X [Rev. 02/2003)

Write or Type Committese Name

LAEF LR iEE ALLLANET FoR DEMOIRACY ﬁ#c

Report Covering tha Pariod;

SUMMARY PAGE

OF RECEIPTS AND DISBURSEMENTS

Fram: gﬂ ; g}-“

5o odl

ﬂ'f‘m-rs't'w m

COLUNN A
This Pariod
6. ({(a) Cash on Hand ﬁ*ﬁ%ﬁﬂ?ﬂ
January 1, o O Gf- g
ﬁtﬂ!-tmh}inmm
(by Cash on Hand at E“““"‘F“d“ﬁﬁ-mww“w“w}w i wzmi
Beginning of Raporting Pariod............ i B m&:i;ﬂ 4;7 ,aﬁ. f g
TIRTRT vl LAt CORH AR LR i RE T ety
{c} Total Receipts {from Lina 18) g c&ﬂﬁ . & %
T %ﬂﬁm’crﬂhﬁﬁ'ﬁq?ﬁin . m’l&mﬁﬂ;rﬂ-ﬁﬁ:‘mﬂnmﬁg
(d) Subtotal {add Lines 6{b) and
&(e) for Calumn A and Lines Em“& R A T MU 5 T o o 0 1
5 <&
8ta) and 6{c) for Column B) ... . 8 ,:ngé F fﬁ
S T ST g “ﬂm; '
i ' ‘:
7. Total Disbursements {from Line 31).......... Eﬁ‘mum‘mm h:} mgﬂ:—? ég% L
8. {Cash on Hand at Close of
Repaiting Period Fﬁﬁ“‘*?ﬁ’”ﬂ“ﬂﬁﬂw e L
isubtract Line 7 from Line 6{@)}....cccceneen g.mh:m U o ir? é: _&4..
2.  Debls and Obligations Owed TO
the Commiltee {ltemize all on e e R Tt e S SRS
Schedule C andfor Schedula O ................ %,.w.m PP wamii
10. Debts and Cbligations Cwed BY
the Committee (itemize all on T T TS mwré: m;.‘,m.u;f,h-.-mﬁ
hedule O} ................ & :
Schedule C andfor Schedule D} m:wﬂvmrr?mﬂi‘v--r.-i-‘i-"::!;.ﬂﬁh'ﬁ{f?ﬂﬁﬁmﬁ'né'-;ﬁ!ﬁﬁx;--.Ih-ra.a-.kf

COLUMN B
Calendar Year-to-Date

This commiitee has qualified as a multicandidate commiliee. (see FEC FORM 1M)

%m-pd.-,_.-r:muﬂ-.-:- Rl T zm;%rﬂ:ﬁm tﬁ_‘.ﬂih@%ﬁﬂﬂﬂlﬁ
f a3
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97 74 24
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FEGEAMIZE

For further information contact:

Faderal Election Commission
999 E Streat, NW
Washington, DC 20463

Toll Frae 80{3-424-9530
lLocal 202-694-1100




|_ - DETAILED SUMMARY PAGE _|

of Receipts
FEG Form 3X (Rev. 06/2004)

Write or Type Committas Mamns

i

LA R ALl IANCE

Report Covering the Period: From:

' COLUMN A
l. Receipls Total This Pariod

COLUNN B
Calendar Yaar-to-Data

11. Contributions (other than lgang) From:
{2) Individuals/Persons Othar
Than Paolitical Committees
{i) Nemized {use Schedula Aj............

(i1 UNNBMIZEG ... insma e
(i) TOTAL {add
Lines 1Ha}) and (i >
()
{c} Other Political Committess
(such B8 PACS). ..
{2 (d) Total Contributions {add Lines
o 11(a)(ily, (b}, and (c}) (Carry
‘F Totals 1o Line 33, page 5) we.......... .
E*'; 12, Tran=fers From Aliliated/OWher
g ; Party COMMItEES . .ommneeromreniisserrrmirerenino
€]
MY 13, Al LoANs RECEIVE ..uvweeeeeeesmseeesrrrreras s
o

10 14, Loan Repayments Recoved. ...
N {5, Ditsets To Operating Expendituses
(Refunds, Rebates, eic.)
iGarry Totals to Line 37, page 5)....ueee..
16. Refunds of Coniributions Made
o Federal Candidates and Qiher
Political Commiltegs...............ccceeevemmmreneeenn
17. Other Federal Receipts
{Dividends, Interast, Blc.}........ccoiiiimmmvnen. 'S » i
13“ Trans[ﬁrs erm Nﬂn-FEﬁErﬂi ﬂnd LE':."in Funds A | o it T L PN T L L TWR Ly, FV UL LN o DO - DR n e
(a) Non-Fedleral Account
{from Scheduleé H3)........... e

19, Total Recelpts {add Lines 11{d),
12, 13, 14, 15, 16, 17, and 18{c)]......... >

20. Total Federal Hecaipta
(subtract Line t8{c) from Line 19).... >

L -

FEGAMDZH
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FEC Form 3X {Raev. 02/2003)

DETAILED SUMMARY PAGE ]

aof Disbursements
Page 4

Il. Disbursements

21. Operating Expenditures.
(a} Allocated FederslNon-Faderal
Activity (from Schedula H4}

() Federal Share ...

(il  Non-Federa! Share..........
(b Cther Faderal Cperating
Expendilures ......c.ccoovnammmnmmnniiannes
(ej Total Operating Expenditures
(add 21{a){i), (a)(ii), ang (b)) ..........
22. Translors to Aftiiiatad/Cther Party

COMMItIBAA. ......ceeemecrrse e s snasmeene s
23. Contributions to _

Federal Candidates/Commitiees

and Other Political Committees.................

24. Independant Expandilures

usg Schadula E) ... crrer s
26, Coordinated Part E:-:psnchturas

2 11.5.C. §a41a{d}}

USE SChetuiB F...o i o eereeearnn

26. Loan Repayments Made............. i

7. LOANnS MBOB.........ccovvvmrnrrenrrrrmsennnrrennrarersieim
28. Refunds of Contritrutions To:
{(a) IndividualsfPersons Other
Than Political Committess .................

(b Political Party Commitieas .................
{c) Other Palitical Committees
{such as PACS).......ccccovvecreee e,

{d} Total Coniribution Refunds
(add Lires 28{a), (b), and (g)...........

29, Other DishurSemeans ......cocceeeeeeiee e e

306. Faderal Election Activity {2 U.3.C. §431(20}}

ta) Allocated Federal Election Aclivily
. {from Schedule HE)
(1) Federal Shar ......coeeeecessssininninr e

Ui "Levin” Shara.........ceerierrsne.

(b) Federal Election Aclivity Paid Enfirely

With Federal Funds .................
{c) Total Federal Election Aclivity {add ..

Lines 30{aki), 30{s}i) ang 3Q(b)).... »

31. Total Disbursements {add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 3¢{c)}..

a2. Total Federal Disburseamants
{subtract Line 21{a){ii) and Lina 30{a}(il)

from Ling 34)...triin i v ane i

COLUMN A
Tatal This Perlod

COLUMN B
Calendar ‘faar-tn Date:
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I_ DETAILED SUMMARY PAGE '_I

of Elishursements

FEC Form 3X (Rev. 02/2003) Fage 5
IH. Net Contributions/Operating Ex- COLUMN A COLUMN B
pendituras Total This Parlod Calendar Year-to-Date

33. Total Coniributions (other than ifcans)

{from Line 11(d}, page I v
34. Total Contribution Refunds

(from Line 28(d}) .. ....ocociiiii e
35. Net Confributions {other than loans)

(subtract Line 34 from Line 33} ..o
36. Total Federal Operating Expenditures

(add Line 21{a)i) and Line 23 (b)) ......... >
37. Oitsets to Operating Expanditures

(from Line 35, page 3).....ccooniimssaennnnns
38. Mel Operating Expenditures

(subtrart Line 37 from Ling 36} ............. »
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SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE ¢ OF ¢
Use soparate schedulais) (check anly ang)
ITEMIZED RECEIPTS for each category of the — =
Diatailed Summary Page %11“ Hb s 12
13 14 15 16 17

Any information copled from such Aeports ang Statements may not be gold or used by any pamnﬁ for the purpose of sgliciting contribulions
or for commaercial purposes, other than using the name and address of any political commities 1o solicit contributions from such comeities.

NAME OF COMMITTEE (In Ful)

LAKE ERIE ALLIANCE FoR DEMOICRACY FACL

Fult Name {Lasi, First, Middle Initial)
A. iggééfi il L 1IANA (_'_: Date of Recaipt
Mailing Address ’ | ’ T
/O G  EAST /0T DT,
City . State Zip Cade
&R & /~A [ 50f Amount of Each Receipt this Period
FEC 1D number of contributing i A e A A A A i i i i wmwnE
fedaral political committes. {éiwﬂﬂmg, orensibropenlmrralinesn R T C O ,
Name of Employer = Uiccupaiion
SELE AT TORMNEY
Receipt For: Aggregate Year-to-Date W
Frimary (General
Cthet (specity) »
Full Nams (Last, First, Middle Initial) o - -
8. L/OHARDSON, MARSARE T N Date of Fieceipt
Malling Address s | | POEY ;R
PR LUASHINGTON P . |
Clty State Zip Code
ERIE /A I6R 02
FEC ID niimber of contributing Pt e e A
fecaral poiitical committes. Eﬂg&m& FossKanlie et
Hame of Employer Gecupahon
= =1 AMOAE
Recalpt For:
Primary Ganeral

Em'lar‘ {specily] ¥

Full Name {Last, First, Middle initial)

¢ KEISTER, STEFHEN K

Mailing Address _ _ A
2324 SeouTH SHoge DR, Teos
City State Zip Code

ERIE A /4505
FEC {0 number of contributing i " e A
federal political commities. BT oo piemopyedicsoriiatm Sasaliosmd
Name of Employer Occupalion -
RPETIRED. NONE

Racedpt Far: Aqgregale Year-io-Date W

Pﬁmaﬂi’ E] Genersd L b e M T A T MR 0 e R T

| CAhar {specily) v

— i il

SUBTOTAL of Recelpts This Page (Oplional). ...

L E— T )

TOTAL This Pericd {last paga this Ene number onhyl. e

" - PR

FEBAND2E FEC Schedule A (Form 3X) Rev, 02/2003
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SCHEDULE A (FEC Form 3X) i

Use separale scheduds(s)
ITEMIZED RECEIPTS for aach category of the

Dalaibed Summary Paga

FOR UNE NUMBER:

pacE J OF

{check only one)

Ma 11D e 12
13 14 15 16 17

Any infarmation copied from such Aeporis and Statements may not be sold or used by any persen for the purpase of solicing contrbutons
or for commaercial purposes, ofher than using the name and eddress of any political committee to solicit contnbutions fram such commitiee.

NAME OF COMMITTEE {in Full

LAKE ERIE ALLiANCE Fok DEMOCRACY PAC

Fuit Name {Last, Firsl, Middlke Inltal)

A 21 CHALRDSON, ALOSERT

Date of Receipt

Mailing Address L N £

S30  L/ASH NG TON _FL. - /0 Jb 2006
Chy State Zip Gode

=Y = P /—'f} / @,5 el Amount of Each Racelpt this Parod
FEC 1D number ol contributing -
tederal political commitie. G /. 500
Name of Emplayer Uccupation

=T AN oné&E

Racaipl For: L Aggregate Year-1o-Date W

1 Primary : | General

| ] Other {sper:.ihr} v T 435" & D

Fulf Name (Last, Firzt, Middle In}l\}

Date of Heceipt

R - |
B. £/OHARDSON, MARSARE7 AS
r

Malling Adkiress

X300 (VASHINGTON L.

o /b 2ood

Gty State Zip Code

ERNE FA [S5O2 Amourt of Each Receipt fhis Pesiod
FEC 1D number of conlfibiiting
federal political commiftee. C /500
Namz of Employer Decipation

ReETi sl ASONE
Fecoip! For: . Aggregate Year-10-Date ¥

| L Primary |L | General

|| Other (specity) w | I 850
Fult Mame [Last, Fist, Middie initial)

e Date of Receipt
Mﬂﬂiﬂg Aﬂd}aas & Li i it ! ¥ b ¥ ¥
City State Zip Code
Amount of Each Racaipt this Pasiod

FEC IT nunviber of contributing G

federal poliical commitiee.

Name of Emproyer Tecupalon

- o Aggragale Year-t-Date W
{ Primaiy | Genaral
"] Other ispecity) w

'
.-

Receipt For:
[
;
|

SUBTOTAL of Receipts Thig Page {oplional) ... s s s s st e i .
TOTAL This Period g5t page this ling number Ondy).........e e e remsoerssessessesnes s enseees i ; = D |
FEGAN D2 FEC Schaduta A [Form 3X) Rav 02/2002




SCHEDULE C (FEC Form 3X) -

OF .'2 _'

2B 28268835

Uge caparaie achadule(s) PAGE .!"
LDANS ior each category of the
) AP _ Delailad Summary Paga FOR LINE t3 OF FORM 3X -
.. {NAME OF COMMITTEE (in Full)
LAkE ERIE ALLANCE Foe DEMOCRACY . FA <1
[ORN SOUREE Fall Name (Las, Firsk, Middle Tmual T ERcton:.
i Primary
,‘::_‘_ ICHA !QQSCJM Mﬂl’?(’iﬂ /‘Q& Vi /\f 1I,l%lltienerrﬂl .
Maling Address — [ Other {(Spetily)
Q30 LIASHINGTON FL.
Cily £ A2 J4= State /) ZIF Code /45002 o
Original Amount of Loan Cumulative Peyment To Date Balance Quistanding at Close of This Feriod | - -
1 1500, , O, : /. 500,
TERMS
Dats Incumed Data Due Interast Fate Secured:
T A L R D A A T ¢ T T A oo o .
jo 6 2oo0e [/ 34 200 o % @p) L. Jyes B no
List All Endersers or Guarantars (if any) to Loan Source — -
1. Full Neme (Last, rirgt, Middle Initral) Name of Employer
Wailing Address Occupation e
L _ _ Amount
Oty Claje ZIP Code Guaranteasd
_ Outstanding: ! i
- [Z FUrWame {Last, Fosl, Middle TRliah Name of Emplover
WMailing Address Occupation
. o Amodint
City e State ZiF Code Guarantegd
Outstanding: * !
ull Name \ , a Inilla Hame of Employer
_ Walling Address Decupation
. Amount
Chy Gtate ZIF Code — | Guaranteed
Cutstanding: F 3
- "4, Full Name {Lasi, Firsl, Khdoks [ndial) Name of Emgroyar
j WMalling Address Ocoupaticn
- o Amaunt
ity olate ZIF Gode Guaranteed
Cutstarding: n 1
SUBTOTALS This Pariod Thia Page (Optional) ............ > | ?
TETALS Tt“a Pﬂriﬂd {hs‘ pagE in thls Iin'E Dnly]--l-I-Ill-llIll-IlI'!lIl.l:';I'r"; cemannngliddlgpiddpddciddunmcinnnn P ] ' r ! ..
Cany guistanding bhalance only o LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriaia ling of Eumﬁaw. .

| FERANUZE

' FEC Shadule C (Faim 3% Rew 020008 . -




2BGE8260388

SCHEDULE C - (FEC Form 3X} "~ .

LOANS Use separale schedulels) | PAGE 22 OF 2
lor each category of the
' : e B ~Daralieo Summary Page FOR LINE 13 OF FORM 3X |
NAME OF COMMITTEE (In Full)
LARE ERiE ALLIANCE FoR DEMOCRALCY FAC . - -
i u at, .- Middle Initi Plecilon: - o —
| i_ Primary -
1 OHARDSEN, ALBERT X General
. [Maling Addréss ) ] _ [_.* Other (specily) 4
L300 LASHINGTON 74,
Cly Lo State S  ZIP Code /a5y 9 |
Original Amount of Loan Cumnuiative Payment To Dale Balance Quistanding at CHoza of This Perod
/5a0, H ] & , 150 0,
TEAWS
Dale ncurmed Date Due Interast Hate Secured.
I T5 I N T L LA R A I T L Y B | . i
1O jf Rowvg ;i BO 29906 <, % tapr) - |_|Yes PNo
List Al Endorsers or Guarantors {if any) to Loan Source o | -
1. Foll Name (Last, First, Middie Initiaf) Mame of Employar
Malling Address Cocupation
. Ampunt
City State Z7IF Code | Guarantesd
o Curtztanding: i .
" [ & Full Wame (Last, First, Middle [mital) Name of Employer
Mafling Address “Crrapation
: e Amount
Chy i Stata ZIF Code Guaranteed
Qutgtanding: ¥ P
3. Full Ndme (Last, First, Wigdle fnitial) Neme of Employer '
I~ Malng Address Occupation
. ity Slate ZiP Code Suaranteed
- Duisiending: ’ ?
[ FoI Namie (Last, FreL Wigdle Tital) Name of Employer
| Wailing Address Cecupation
Ciy State ZIP Coda Guaranteed
Outstanding: ’ !
SUBTOTALS This Period This PAge (OPHOREN ovim.miror s emeerserssssessmssmessssesssssomenee B , ,
TOTALS Thiz Period (last page in this ling onlylu....oicmiimmesmnm e P . : _ 5" ?t’J{J -!.'.'? S
Carry outginnding balance anly to LINE 3, Scheduta D, tor this line. if no Schedule D, carry forward o apprapriate line of Summary.




' SCHEDULE D (FEC Form 3X)

" Excluding Loans

»*

. _ (Use
DEBTS AND OBLIGATIONS

schodulels)
. for vach :
-humberad lina) _ L 10

BReE 7 OF 7
FOR LINE NUMBER: -
(check only ong) .- | |93.

separale

NAME OF COMMITTEE (In Full

LAKE &ERIe= ALLIANCE FOK D.&Wtﬁﬂgﬂcy 240 0

260838268887

A. Full NEI’!‘I'EI'ELH.EI, First, Middle Initlal) of Debtor or Craditor

SCAIORL ANEWS

Address e
o, BoX BOo5

Loty State
SR A

Zip Code

Mature of Debt {Pumnse}
Azt S A PE?E’ ff-‘] DS

[ 65O

Ell.ltsl:&ndlng Ealanne Eaginning Thiz Period

T Bcert o L St

Arnnunt Inmrra-:t 11115 Perhud . Paymeant This Perlog

RN RS BV T e e A Mﬂ?ﬂﬁ '1-?‘:§

{]utstandlng Ealant;:ﬂ at Cose of This F"Eﬂﬂ[l ..

Matling Addrass

Siate Zlp Code

Gity

Nailre of Debd (PUrposa): T'

{lutstandlng Balanu:a Eaginning This Period
P PR LR L R Y

05 13 i T v et 1 e Kl e 2P e S il e
Payment This Pariod

WWW*WW

. ) ﬁmﬁmuﬁmw!;ﬁmﬁmﬁmﬂﬂ?m.maﬂ

Amuunt |I‘|f.:ul'l‘ﬂlj Th1s Parlud

Dulslanding Ealanma at El.-nua ni ThIB Penm:l

-

wﬁmﬁwﬂaﬂhﬁw et

Mailing Address

State

CHy Zip Code

Maiure of Debt [Purpnsaj

Qutstardding Balance Beginning This Period

" Payment This Feriod

1) -SUBTOTALS This Period This Page {OPHONGI.. ... ruisuierssmeserscersrsseees msseereesspsersssmssarseens

B | TOTALS This Period st page (s Ine mumer ). B

9) TOTAL OUTSTANDING LOANS lram Schadiile G (iast page oiil) ....owvrecveerce. W

4) ADD2) and 3) and carry forward 1o appropriate line of Summary Page {ast page only) b |

Outstanding Baiarice’ at Clnu;aui' This' Pariod _.
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